PR RATU OO 1L e
'

MISE RVATION COMINSION

Tbem Cejog
Supessedes Old G104 and (-,

R Eaw SN N RUGULSE § OR ALLOWABLE .
'.’ —_— AND Eftective 1-).¢y
. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. DOl FICE

i e N

TRANSPORT LR |-t

GAS

OPLCRIAY OR

PRORATION OF FICE
Operator

Getty 011 Company

Addroszs

P. 0. Box 1351, Midland

« Texas 797Q2

Reoson(s} for (iling (Check proper box)
New We!l
Recompletion D

Change in Ownershipl X)

Change In Transporter of:

o1l ]

Casinghead Gas

Dey Gas

Condensate D

) Other (#'lease explain)

Skelly 01l Company merged with Getty
01l Company effective 1-31-77

C

If change of ownership give name

Skelly 0il Company, P. 0.

Box 1351, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL_AND LEASE

t Lease Name .

Lovington San.Andres Unit

A

Well No.: Pool Name, inciuding f crmation

Lovington San Andres

L.oaac No.

B-3c07 |

Kind of Lease

State) Federa! or Fee

A

Locatfon

Unit Letter

: /qga Feet From The 5014 719 Line and é éo Feet From The E/qu

Line of Sectton

/

Township / 7 -j

e e

Lea County

» NMPM,

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

s

Azdress (Give address to which approvea copy of this form is to be sent)

, Name of Authorized Trausporter of O1l [ or Condeasate [_] i
None - Input !
Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas _ l Address (Give address to which approved copy of this form is to be sent)
None | _
r . ¥ - ' - ! . N
1f well produces oil or liquids, ) Unit | Sec . Twp |P.qe Is 3as actually connected? ) When
qgive location of tanks, ! 1 ' ' |
1 i H 1 1
If this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA -
V01l Well TGas Well 'New Well [ Workover 7 Deepen "Flug Back | Same Res’v.  Difl. Res'v.
Designate Type of Completion — (X) ! ! ' ' ' ! ' !
4 yp P t ' | ' ' ' 1 '
i 4 L i
Total Depth P.B.T.D.

Date Spudded

i ]
Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.

Name of Producing Formation

Top Oi/Gas Pay

Tubing Depth ;

Depth Casing Shoe

Perforations

TUBING, CASING. AHMD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

i

I
A

TEST DATA AND RE
OlL WELL

QUEST FOR ALLOWABLE

(Test muse be af:er recovery of total volume of load oil and must be equal to or exceed top allows
able for this denth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test
13

Producing Method (Flow, pump, gas lift, eic.)

Chcke Size

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Teat

Otl-Bbla.

Vater - Bbls. Gaa - MCF

GAS WVELL

Actual Prod, Test-MCF/D

Longth of Test

Bbls. Condeneute/MMCF Gravity of Condensate - .

Testing Method (pitot, back pr.)

Tubing Presswe (Ghut-in )

Casing Pressure ( Ghut-in) Choke Size

—

VI. CERTIFICATE OF COMPLIANCE OlL. CONSEB\§7-7ON COMMISSION
I hereby certify that the rules end regulations of the Oll Conservation APFROVED FEB 9 m ) o 19
Commicsion huve boen complied with eand that the information given Jerey § y
ubove {e# true and complete to the best of my knowledye and bellnf, B3y J _Jexten

pt 1’ S"PV.
TITLE

TN

(SIGNE!

S

(Signature)

Digtrict Produc

Leland Franz
Hdon Manapoer

(Title)

4

ate}

This form {8 to be flled in cdmpuunco with RULE 1104,

If this {s a request for allowabla for a nawly drilled or deepenod
wall, this forn inust be eccomprnicd by a tabulstion of the devietion
{oale taken on the well fn accordencs with quLe 1t

All sectlons of this form muct bo {illed out completely for silows
able on new wad recompleted walln.

FHI out only Sectlona I, 11, I, snd V] for changre of owner,
wall name or nuembar, or traneporter, or other such change of condition,

-




